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Ocs of Lanor Managamen FORM LM-30 Office of Managomont

and Bucgat

Washingon B 20210 LABOR ORGANIZATION OFFICER AND No, 12459768
EMPL.OYEE REPORT Bapes 11-30:2000

THis report ks cresdastony under P.L 86-257, os amende . =gk b comply may resutt in crimiosl prosacution, fnes, or civ! nales &3 provides by 23 U.S.C 409 or 440,

For Official s Only
G2 AEAD THE NISTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
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1, Fla Number U - '222_2&* i 2 Fiscal Yaar Coversd From;
1/ 13/ 200a moes: {23781 /4004
3. Name and agdress of parson filing. 4. Name, file number, and addr: 5% of labor organization.
e e e oo - — - — _ - : -
Name !-Ran_dyl R 1) 7 E__l\{_qh_(_;_qm_a’s__-,‘:________“____} Name ' [Inited Steelworkers n |
Laor Organization Filo Numter ;ﬂ’ QD..._OEA
P.0. Box, Bidg., Roomn No., if any ;“‘“"""“""“"‘""“““"'“”"""“] P.0. Box, Budding and Roem Number, it anyf_"" _ !
swot 0 Mo Elroy BE. .. ... ]I S™*{ 1440 South Byrne Road .
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5. Position in lab IZGUOR, [ = m e e o S e g e e
osponinlaboromantien | staff representative . ]

Enter appeopriato dnta mlmhmtimmemwamdﬁMthhﬂwdhmlrl:m
{excopi an spacified b the sxciusions sot forth in the Instruciions):

A. Held an interest In, sngaged in franaacion: (nluding loans) with, or darvad InGome or oiher aconaic benefit of
monstary value from an ssployar whota ompicyoen your orgsnization repeesants or ix uactvely scaking fo reprasent.

7.a. Nature of interest, Transsclion, of Income.

8. Name and address of Employer (indluding ada nzm3, ' sny).
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Trada Name, if any:

e e A . AP gk R P d 1

P.D. Box, Bldg., Room No., if any L . L P - PR
7.b. Amount
Streat | - T - "“;
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Stata | ) - japcwass ]
Signature

15, Signature and varification, The undesignad doclzres, under penalty of Perjury and othur appiicable paniiltios of the law, that all of the information
subrmitted in this rapon {induding the information ¢artgined in any sccompemying documents), has been exarmined by the signatery and is, io the best of the
undersignad's knowledge and bellef, rua, carra s, and completo. {See tha section on penafies i the inalnucdons.)
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Signed &, % m/ 7 75— on [B-15-05] [419-589-7574 1
- Datn Telephone Number
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Neme ofPersan FING o h gy L. M (Comas

Fiu Number B

B. Heid 80 intereat i or derived income or econd; Ri; tancfit with monatary vaiue from a business (1) &
subsiantial part of wheeh conshits of buying from, sa trg or leasing o, of atherwise dealing with the Dusiness
of an amployor whose employses your ishar aryenizalion roprasents or is actively soeking 10 represant, or
{2) any part af which consists of buyng from or sulliag or easing giractly or ndirecty 0, or otherwise
dealing with your [abor organization or with & trustic which your lebor arganization is interesied.

B, Name and addrass of Business {induding trade nano, f any).

“"'Anthem_Blue CIQ_SS,._,E_LJe S‘rueld ;

Trade Name, if any

P.O. Bax, Bldg.. Room No., fany | ]
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9. Business deals with:

E 2. Labar Organizaticn

==
Ll b Trust

D ¢. Employer

10. 1 9.b. or 9.¢. is chechad give trust or amployers ntms,

oo v s -

Trade Name, ifany: | |

P.O. Box, Bltg., Room No,, if sny L_

- ————t . P et wtamng

armresar—
1 _. _ ZIP Ceda + 4 ‘________“_j

11.0. Nature of such dealing.

Anthem is the Healthcare
Insurance Vender

|
|
|

11.b. Approximate dollar valua o? such deaing. M h

12.a Natse of intereat hexd of Incame recorved.

I
!
| $100 Golf Outing
!
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12.b. Amount. i

C. Raceived from amy smplayar {oiher than an tmpkryer covered undar parts A and B above}
or from any labor ratabions consultant to an amp oyer any payment of money or ather thing of value.

13.a. Name and addrees of Employer or Labor Rialati xna Consullant
(inciuding trece narma, # any).
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Trade Name, # any: . ;

P.O. Bax, Bi0g., Room Na., #f any | i

14.a, Nature of payment,
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13.5. 13 the Business an Employer | o Consutarg | | ? i B
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